INTRODUCTION
Fatigue is a common symptom present in several medical conditions including rheumatoid arthritis, systemic lupus erythematosus (SLE) and multiple sclerosis (MS). There is no consensus definition, but it is frequently described as the overwhelming sensation of weakness, lack of energy, or exhaustion that is usually unrelated to over-exertion and poorly relieved by rest. A number of instruments are available to assess the level of fatigue. 1 The fatigue severity scale (FSS) is an instrument that has been developed by Krupp et al. which has been validated for the measurement of fatigue. 2 It has been originally developed for use in SLE and MS, but has since then been used in a number of other medical conditions as well. It is a simple to use, self-reported questionnaire that consists of nine statements related to fatigue; each statement is scored on a seven-point Likert scale, depending on the level of agreement to the statement. The total score is the mean of the nine statements; the higher the score, the higher the level of fatigue. 1 In 2007, the FSS was recommended by the Ad Hoc Committee on Systemic Lupus Erythematosus Response Criteria for Fatigue as the instrument of choice to measure fatigue in SLE, after fifteen different instruments were reviewed. 3 The FSS has been translated and validated in a number of languages and is a widely used tool in clinical practice and research. [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] One of the factors that influence fatigue is poor sleep quality. A number of instruments have been developed to assess sleep. 15 Sleep quality can be measured by the Pittsburgh Sleep Quality Index (PSQI), which was developed by Buysse et al. 16 This self-administered questionnaire consists of 19 items; 4 are free entry responses and the rest have 4-point Likert scale responses. These items assess 7 sleep quality components: subjective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep disturbances, use of sleeping medications and daytime dysfunction. A scoring algorithm is used to calculate the score for each component, ranging from 0 to 3; with a total score ranging from 0 to 21. 15 The PSQI has been translated in a number of languages. [17] [18] [19] [20] [21] [22] Fatigue and sleep disturbances may have an impact on functional disability. The modified health assessment questionnaire (mHAQ) is a self-assessment questionnaire that measures the ability of the patient to carry out eight activities of daily living. 23 The level of difficulty to carry out each activity is scored on a four-point Likert scale. The total score is calculated as the mean of the eight scores; the higher the score, the higher the level of functional disability. The mHAQ is an easy-to-use instrument, developed as a short version of the Health Assessment Questionnaire Disability Index, originally developed for use in rheumatoid arthritis and osteoporosis, but has since then been used in a variety of rheumatologic conditions. 24 The mHAQ has also been translated and validated in Spanish. 25 The FSS, PSQI and mHAQ have been validated in their original English versions. 2, 16, 23 Planned research in the Maltese population on fatigue, sleep quality and functional disability in SLE, necessitates the translation and validation of the FSS, PSQI and mHAQ into the Maltese Language. This is because even though both English and Maltese are official languages in Malta, 11% of the Maltese population are unable to speak English and 26% are unable to read a newspaper article in English. 26 Moreover, on questioning a random sample of 65 SLE patients living in Malta, 24 patients (36.9%) claimed that they felt more comfortable to fill in a questionnaire in Maltese as opposed to English. The aim of the study described in this paper, is to translate, validate and perform cross-cultural adaptation of the FSS, PSQI and mHAQ into the Maltese language. This will enable the use of the Maltese versions for the purpose of the planned research in the Maltese population.
METHODOLOGY
The original FSS, PSQI and mHAQ questionnaires were translated and validated into the Maltese language according to the methodology recommended in the guidelines, as described in detail below. 27, 28 The study was approved by the University Research and Ethics Committee, and it was carried out between September and December 2016.
Stage 1: Initial translation into Maltese
The original instruments were translated into the Maltese language by two translators (translators 1 and 2) whose mother language was Maltese. One of the translators had a medical background and was knowledgeable on the concepts being examined in the questionnaires. On the other hand, the other translator did not have a medical background and was not knowledgeable on the concepts being assessed in the questionnaires.
Stage 2: Synthesis of the preliminary initial translation
The two translated versions of the instruments were then compared. The discrepancies between the two translated versions were then discussed at length. These were resolved by reaching a consensus on the best Maltese version that reflects the underlying meaning of the original English version. The preliminary initial forward translation into the Maltese Language of the FSS, PSQI and mHAQ, was thus produced.
Stage 3: Back translation
The preliminary initial Maltese translation of the FSS, PSQI and mHAQ were then given to two other translators (translators 3 and 4) for back translation into English. English was the native language of these translators and they were totally blind to the original version. Both translators were unaware of the concepts being assessed in the questionnaires and did not have a medical background. This was done to check the validity of the forward translation into Maltese, by ensuring that the translated Maltese version reflects the same content as the original English questionnaires.
Stage 4: Development of the pre-final version of the Maltese translation
The back translated English versions were then compared to the original English questionnaires and any discrepancies were highlighted. These discrepancies in the Maltese versions were discussed and changes were made to the Maltese translations to reflect the original English versions more accurately; thus producing the pre-final Maltese translations. This was carried out by the prinicpal researcher (who is also a health care professional) in collaboration with the four translators.
Stage 5: Pilot testing of the pre-final version of the Maltese translation of the instruments using a sample of 20 bilingual SLE patients
Twenty bilingual SLE patients, who identify with the Maltese culture, gave informed consent to participate in the study. They were asked to fill in the pre-final version of the Maltese translation of the FSS, PSQI and mHAQ. They were also asked to fill in a Maltese translation of the visual analogue scale (VAS) for fatigue. The individuals were interviewed after filling in the questionnaires to evaluate the clarity of the instructions, items and response format of the questionnaires.
Stage 6: Psychometric testing of the pre-final version of the Maltese translation in the target population (Maltese SLE patients) with a bilingual sample
The twenty bilingual SLE patients included in stage 5, were asked to fill in the original English version of the FSS, PSQI and mHAQ, 4 to 7 days after filling in the Maltese versions. Psychometric testing was carried out to assess the reliability, internal consistency and validity. Reliability of the translated original English questionnaires into Maltese was tested using Kendall's tau test for statements having an ordinal scale and Pearson's correlation test for variables having a metric scale. For both tests, the null hypothesis specified that the reliability of the translated version was weak and was accepted if the p value exceeded the 0.05 level of significance. The alternative hypothesis for these tests specified that the reliability of the translated version was satisfactory and was accepted if the p value was less than 0.05. Internal consistency of FSS, PSQI and mHAQ was assessed using Cronbach's alpha. Validity of the Maltese translation of the FSS was assessed by correlation of FSS with VAS for fatigue using Pearson's correlation test. IBM SPSS statistics 24 was used to carry out the statistical tests described.
RESULTS
The twenty bilingual SLE patients included in this study were all Caucasian and of Maltese nationality. 19 were female, and the average age was 37.7 years (range 19-58 years). Table 1 shows the characteristics of the patients included. 
Internal Consistency
The Cronbach's alpha measures the internal consistency of a number of related statements. A result that is 0.7 or higher is considered to be an acceptable internal consistency. Cronbach's alpha for the Maltese translation of the FSS, PSQI and mHAQ were calculated. 4. L-għajja ttelifni milli nagħmel xogħol fiżiku.
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5. L-għajja ta' spiss toħloqli problemi.
6. L-għajja ma tħallinix nagħmel xogħol fiżiku fit-tul.
7. L-għajja ttellifni milli naqdi wħud mid-dmirijiet u r-responsabbiltajiet tiegħi.
8. L-għajja hija fost l-iktar sintomi li jtellfuni f'ħajti.
9. L-għajja ttellifni f'xogħoli, mal-familja, jew fil-ħajja soċjali tiegħi. The Maltese translations of the FSS, PSQI and mHAQ could thus be finalised as below.
FATIGUE SEVERITY SCALE
Jekk jogħġbok indika kemm taqbel ma' kull sentenza bil-
PITTSBURGH SLEEP QUALITY INDEX
Il-mistoqsijiet li ġejjin huma dwar id-drawwiet talirqad tiegħek matul l-aħħar xahar biss. It-tweġibiet tiegħek għandhom jindikaw ir-risposta l-aktar eżatta għall-maġġoranza tal-jiem u l-iljieli f'dan l-aħħar xahar. Jekk jogħġbok wieġeb il-mistoqsijiet kollha. This study has a number of limitations. Even though the sample size was enough to prove statistically significant reliability, validity and internal consistency, it was relatively small. The ability of the Maltese translations of the FSS, PSQI and mHAQ, to assess changes in fatigue, sleep quality and functional disability respectively over time, was not examined. This would require further research to analyse the responsiveness of the Maltese versions of the instruments. Moreover, in this study patients with SLE as their principal diagnosis were included. In fact, it consisted of a skewed sample in which 95% were females. This is expected in a cohort of SLE patients, since females are affected nine times more frequently than males. Further research evaluating the usefulness of the Maltese translated questionnaires in other conditions and in the general population is required.
In conclusion, the assessment of the presence and severity of fatigue, poor sleep quality and functional disability requires the use of validated instruments. The Maltese version of the FSS, PSQI and mHAQ developed in this study showed adequate reliability and internal consistency in a cohort of SLE patients. They have thus been validated and can be used in clinical practice and research. 
MA NISTAX nagħmilha
Tilbes waħdek, inkluż taqfel iż-żarbun u l-buttuni?
Tidħol u tqum mis-sodda?
Terfa kikkra jew tazza mimlija biex tixrob?
Timxi barra fil-wita'?
Tinħasel u tixxotta ġismek kollu?
Titbaxxa biex tiġbor il-ħwejjeg mill-art?
Tiftaħ u tagħlaq vit?
Tidħol u toħrog minn karozza?
MODIFIED HEALTH ASSESSMENT QUESTIONNAIRE
Jekk jogħġbok immarka l-aħjar tweġiba skond l-abbiltajiet tiegħek.
